We report here on a rare case of a ruptured basilar tip aneurysm that was successfully treated with coil embolization in the bilateral cervical internal carotid artery (ICA) occlusions with abnormal vascular networks from the posterior circulation. A 43-year old man with a familial history of moyamoya disease presented with subarachnoid hemorrhage. Digital subtraction angiography demonstrated complete occlusion of the bilateral ICAs at the proximal portion and a ruptured aneurysm at the basilar artery bifurcation. Each meningeal artery supplied the anterior cranial base, but most of both hemispheres were supplied with blood from the basilar artery and the posterior cerebral arteries through a large number of collateral vessels to the ICA bifurcation as well as the anterior cerebral and middle cerebral arteries. 
INTRODUCTION
Bilateral carotid artery occlusion accompanied with basilar tip aneurysm is extremely rare. 15) It has been suggested that increased blood flow through the vertebrobasilar system, which is the major source of collateral circulation, intensifies the hemodynamic stress on the arterial walls and this may result in the formation of saccular aneurysms. 13) Direct clipping for these aneurysms is difficult and the morbidity is high due to the ex- We report here on a rare case of a ruptured basilar tip aneurysm that was successfully treated with coil embolization in the bilateral cervical internal carotid artery (ICA) occlusions with abnormal vascular networks from the posterior circulation.
CASE REPORT
A 43-year old man with a sudden onset of headache, able intracranial filling and there were small collaterals from both external carotid arteries through the middle meningeal arteries to the anterior cranial fossa (Fig. 2) .
Vertebral artery angiography demonstrated that both hemispheres were seen filling in an antegrade fashion from the upper basilar artery and both posterior cerebral arteries through an extensive network of collateral vessels to the ICA bifurcations. A 6 × 4 mm aneurysm was also observed at the basilar artery bifurcation (Fig. 3) .
Perfusion CT scans revealed no reduction of cerebral blood flow and normal cerebrovascular reactivity to acetazolamide (Fig. 4) . and high internal blood pressure. 7) Moreover, the fact that the basilar artery is the sole source of blood for most of the brain precludes prolonged temporary clipping to aid in safe dissection around the aneurysm. 
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